- /225757

FORM D UNITED STATES OMB APPROVAL

SECURITIES AN!) EXCHANGE COMMISSION - [OMB Number: 30350076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
FO RM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES rWSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering C(‘Q%HEC :I;:hfs is an amendment and name has changed, and indicate change.) offering of Convertible Notes (including
underlying securltles isgded: n conversion) for aggregate offering of up to $10,000,000.02

Filing Under (Check b&(’?ﬁ)’hal apply): [] Rule 504 [C] Rule 505 [} Rule 506 [] Section 4(6) | UL
Type of Filing: . New Filing [] Amendment '
i

A. BASIC IDENTIFICATION DATA :

1. Enter the information requested about the issuer

Name of [ssuer ( |:| check if this is an amendment and name has changed, and indicate change.)

The Tennis Channel, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405 310.314,9400
Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arga Code)

(if different from Executive Offices)

Brief Description of Business

Owns and operates 24 hour cable tennis channel, —_
- | PROCESSFr
Type of Business Organization . ' -
corporation [ limited partnership, already formed [ other (please specify): Dv ' 3 Zﬂﬂs
] business trust |:| limited parinership, to be formed 7 -
. . Month Year ¥ dG;‘liSUN
Actual or Estimated Date of Incorporation or Organization: [Q[5] [0 [1] [¢]Actual [ Esumat%\d F’NANC,AL
Jurisdiction of lncorporauon ot Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  ~
CN for Canada; FN for other foreign jurisdiction) B8

GENERAL INSTRUCTIONS N »

Federal: . .

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information R;eqm'red.' A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in lhe appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

' Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, | of 9
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IAZBASICIDENTIFICATIONDATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each ge_nc.ra] and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Solomon, Ken
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [ ] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Schwarti. Alan G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo Columbia Equities, L.P., 3611 North Kedzie Avenua, Chicago, IL 60618
Check Box{es) that Apply: ] Promoter  [] Bencficial Owrner [] Executive Officer Director General and/or
- Managing Partner
Full Name (Last name first, if individual)
Biondi Jr., Frank J.
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Tennis Ch'annel, Inc., 2850 Ocean Park Blvd., Sulte 150, Santa Monica, CA 90405
Check Box(es) that Apply: [J Promoter D Beneficial Qwner D Executive Officer E Director Generat and/or
Managing Partner
Full Name (Last name firs, if individual)
Dauman, Phillipe P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 80405 )
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer Director General and/or
. Managing Partner
Full Name (Last name first, if individual) )
Gorman, Kenneth F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [] Executive Officer Director General and/or
: . Managing Partner
Full Mame (Last name first, if individual)
Fleming, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Tobin, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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NSIGIDENTIEICATIONID ATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

o' Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner  [[] Executive Officer

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Goss, Michael

Business or Residcncé_ Address (Number and Street, City, State, Zip Code)
¢fo The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box(es) that Apply: [0 Premoter  [] Beneficial Owner Executive Officer  [] Director [} Generai and/or
: Managing Partner
Full Name (Last name first, if individual)
Simon, William _
Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o The Tennis Cha‘nne!, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box{es) that Apply: O Promoter Beneficial Owner [:] Executive Officer  [] Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Meister, David L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
15356 Michael Lane, Pacific Palisades, CA 90272
Check Box(es) that Apply: [J Promoter Beneficial Owner [} Executive Officer [ ]. Director [[] General andfor
’ Managing Partner
Full Name (Last name first, if individual)
Brady, John T. .
Business or Residence Address (Number and Street, City, State, Zip Code)
4847 Queen Victoria Road, Woodland Hills, CA 91364
Check Boxfes) that Apply: [J Promoter Beneficial Owner 7] Executive Officer - [T] Director [[] General and/or
‘ ' : Managing Partner
Full Name (Last name first, if individual)
Apollo Tennis Ventures, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Fifth Avenue, 35th Floor, New York, NY 10110
Check Box(es) that Apply: [] Promoter Beneficial Owner  [T] Executive Officer {] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
DND Capital Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
)
9 West 57th Street, Suite 4615, New York, NY 10019
[:] Director D General andfor

Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer

Managing Partner

Full Name {Last name first, if individual)
Waterview Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 4030W, Santa Monica, CA 90404

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Exccutive Officer [} Director [] General andfor
* Managing Partner
Full Name (Last name first, if individual)
Edslink, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 1749, New York, NY 10111
Check Box(es) that Arppty: [] Promoter Bencficial Owner  [[] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last namﬁ first, if individual)
Bain Capital Venture Fund, L.P.
Business or Rcsidencé Address {Number and Street, City, State, Zip Code)
111 Hunllngton‘A\génue, Boston, MA 02199
Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Battery Ventures Vl, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
20 William Street, Suite 200, Wellesley, MA 02481
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer [ Director General andfor
. Managing Partner
Full Name (Last name first, if individual) .
Columbia Capital Equity Partners |Il {QP), L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Sulte 300, Alexandria, VA 22314
Check Box(es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last nam.c first, if individual)
J.P. Morgan Partners (BHCA), L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, 39th Floor, New York, NY 10020
Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer Direclor General and/or
. Managing Partner
Full Name (Last name first, if individual)
Elkes, Terry
Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suito 150, Santa Monica, CA 90405
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Director General and/or

[] Executive Officer

Managing Partner

Full Name (Last name first, if individual)
Vogel, Carl

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 16% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
W

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer [] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Apolle Tennis Ventures 2, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Fifth Avenue, 35th Floor, New York, NY 10110
Check Box(es) that Apply: [ Promoter [4]. Beneficial Owner [ Exccutive Officer [[] Director [J General andfor
Managing Partner
Full Name {Last name first, if individual}
Echostar Satellite L:L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
9601 South Meridian Boulevard, Englewood, CO 80112
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner .[] Executive Officer [7] Director (] Genera! andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [] Director [[] General andfor
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [] Promoter E] Beneficial Owner  [T] Executive Officer [[] Director [ General andfor
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [] Executive Officer [ Director [] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer saold, or does the issuer intend to sell, to non-accredited investors in this offering?......oocoiennn
1 Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of @ single URIt? ... e e raes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAIES) ... i e s e s

[:] All States

(AL}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ......oovveeeeee e (O All States
(]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SLALES) .o ir s bbb bbbt b b smte bbb e [0 All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C.OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

. already exchanged.

- Aggregale Amount Already
Type of Security . Offering Price Sold
Debi ........ eeeeeoeee oAb 11 AR 4 50 s O
EUQUILY 1.voveovuvevmeruassesesiesassresasesesesseesmresessssss s sasunasessssesssessmssssesssssamasannt 464 e608 s ietasst obsstastd mesbessssanessarnaassnes §-0- $ 0

[ Common [7] Preferred
Convertible Securities (including Warrants) ..........ccvvvmniiciiiismm s 3 10,000,000.02 ¢ 5,000,0000

Partnership [NIERESIS ... sttt s bserss e sanessess s s § -0- ' $_-0-
Other (Specify e eee e e ese s §_-0- $_0-
D U § 10,000,00002 5 5,000,0000

,Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
' [nvestors of Purchases
Accredited [nvestors............... e R SR 25 $_5,000,0000
NON-ACCEETITEA INVESIOTS 11utiimirnruseeeeiecnereeereeiersasec ettt eees s e st essed s s aRa L bbbttt et e e saen $
Total (for filings under Rule 504 0nly) ...ocooiimrmnceecerereem s eeestsesseee s s
Answer also in Appendix, Column 4, if filing under ULOL.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 oottt et e ettt et et e vae e e et e et s narepes L3
REGUIATION A .o ittt et et et e e e et et eae aee et oo s sesiee et smra e sanarnt e $
RUIE 504 1.0ttt oeetes et ettt see e ets e ms ene et et s s oo £he seessss s st ssnere e $
TOML . e e e et e 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENUS FEES o renr e e e ear a8 bt s e O s
Printing and ERgraving COSIS ... st srara e erren e s
LEEAL FOES 111 irrriiirie st ieeesoreet e e rrersrerarere s re 014 a b e 545000 e s rm et TR TR TS E AR 88840 b5 b e emmeenere e seammnnmneaenenn ¢ 25,000
Accounting Fees |, a s
ENRINEEIING FEES ittt e e s b st s
Sales Commissions (specify finders” fees SEPArately) ..o iceeccerenrere et senaere s s e s
Other Expenses (Identify) __ e ————————————————— s O %
TOUAL L.ttt et e enre s e bbb £ e b S 4 bttt e enenaesenen ¥ $_25.000
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*

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 The ISSUEE.™ 1viueiirieees et e sttt ssse b eae s s e b e s b b e bs s eb s bbb s emene s smee s s aessebobebbnaran

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to

$ 9,975,000.02

Officers,

Directors, & Payments to

Affiliates Others
SAlAFIES AN TEES ..oiceicriceietiiict e e tsas e bttt sm et s e en e o4 e b et s e e snas st et s s semeaanseseresnnnssnenrenenratn s s
PUCRASE OF TEAL ESTALE ... iverens et e e ress e rreeeeeenesssestssaa e eemeeeenaennean 8 Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITLERT tucuiitircicrierr et rceriss b rrece s eee s s eseaeae s pasas s aesasEe o b et e neueabos s srasamansssaesasantasobetoneasraesssesesen Os s
Construction or leasing of plant buildings and facilities .........cccovioerieicess s rer s s s
Acquisition of other businesses (including the value of securities involved in this ’
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) Os s
Repayment of indebtedness ~[% 0s
Working capital........ococeereeereecrnnnnnes . s $_9.975,000.02
Other (specify): ' Os 1%

....... s 1%

COMUINI TOMALS oottt v s ise st sne e e s enace e v emssene seressrasesessmesnssboseseoeasenesssensemneasessseseses sesarsesaneaes s A% 9,975,000.02
Total Payments Listed (column to1als @dded) .......occooorrrriiii st e r s resssssens 715 9,975,000.02

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)

_The Tennls Channel, Inc.

Signaturg ~ . Date
W ] M October 14 , 2006
/ # S

Name of Signer {(Print or Type) Title of Signer (Print or Type)
Willlam Simon Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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i __A.BASIC IDENTIFICATION DATA - 3 |

2. Enter the information requested for the following:
~*  Each promoter of the issuer, if the issuer has been organized within the past five years:

*  Each beneficial owner having the power o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

i
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: M Promoter {0 Beneficial Owner [0 Executive Officer O Director O  General and/or
] Managing Partner

Full Name {Last name first, if individual}
Goldman, Sachs & Co.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
32 Old Slip, New York, New York 10005

Chcck Box(cs) that Apply I:I Promoter Beneficial Owner B Executive Officer O Director 3. General andfor
‘ . : ’ - Managing Partner

Full Name (l..ast name_ﬁrst if. mdmdual)
Goldman Sachs Direct Strategm: 2006 Fund Offshore, Lid.

Busmess or Res:dence Address- (Number and Street City, State Zip Code)
| ¢/o Goldman Sachs Asset Management, L.P,, 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0  Executive Officer B Director O  General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Perlowski, John M. .

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005

&

Chcck Box(&s) that Apply - El Promoter*'[1  Beneficial Owner - [ Executive Officer Director O  General andfor

~_Managing Pariner

Full Name (]_asti me I' rsi, |f mdmdual)
Sotlr, Theodore T :

Bustness or Re.91dcnce Address (Number and Street, City, Swle Zip Codc)
c/o Goldman Sachs Asset Management L.P., 32 Old Slip, New York, New Yerk 10005,

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [0 Director O  General andfor
Managing Partner

Full Name (Last name first, if individual)
Beinner, Jonathan A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer [1 Director [0  General and/or
Managing Partner

Full Name (Last name ﬁrsi, if individual)
Bound, Andrew C.

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner &  Executive Officer O Disector O General and/or
‘ Managing Partner

Full Namer(Lasl name first, if individual)
Clark, James B.

Business or Residencé Address  (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005 -

2 0f 10 SEC 1972 (2-97)



T iR A. BASIC IDENTIFICATION DATA IR |

2.  Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

" *  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director O  General and/or
Managing Partnerr

Full Name (Last name first. lfmdmdual)

Gordon, Maria

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer [0 Director O  General and/or
: Managing Partner

Full Name (Last name first, if individual)
Johnson, Michael .

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer O ~ Director O  General andfor

Managing Partner
Fu]erame (Last namé first, if individual)
Kenny, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Goldman Sachs Asset Management, L.P., 32 Old Sllp, New York, New York 10005
:‘Check Box(es) that Applyu -0 Promioter. O _Benef‘ icial an_er Ei Execulwe Ofﬁcer : Direct_of:i' ‘0 -  General and/or
. N S I Tt S Managinii.Panncr

Fu!l me (Last name 1‘ rst if mdmdual)
Mofﬁtt, Phlllp J

Busmcss or Rcs:dcnce Address (Number and Street, Clty, State, Zip Code)
o Goldman Sachs Asset Management, L.P., 32 0Old Shp, New York, New York 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer 00 Director [  General andfor
Managing Partner

Full Name {Last name first, if individual)
Sullivan, Christopher ‘

* Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005

Check Box(es) that Aﬁpiy: 3 Promoter [1 Beneficial Owner & Executive Officer [1 Director [0  General andfor
. : . Managing Partner

Full Name (Last name fi rst if mdmdual)
qupmg, Kenneth AduEs .

s

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)
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‘B. INFORMATION ABOUT OFFERING .~ . -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE. ~

2. What is the minimum investment that will be accepted from any individual?

*The Issuer may accept subscriptions for lesser amounts in the sole discretion of the Managing Member,

3. Does the offering permit joint oWnership 0f @ SINELE UNILT c....ve..eceereeeeerecseeceeses oo eee e eeee s seeseeeesese s serasrassesenrees

4. Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] 7]

$ 1,000,600*

Yes No
4] a

Full Name (Last name first, if individual)

Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

All States

[AL] [AK] [AZ] [AR] [CA] [CO] Icr [DE] [DC] {FL] {GA] [H1] {ID]
[IL] [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MQ]
[MT] INE] ' [NV] [NH] [NJI] [NM] [NY] INC} [ND} [OH] [OK] [OR] [PA]
RI1] [SCI [SD] {TN] (TX] {UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persoﬁ Listed Has Solicited or Intends to Solicit Purchasers g
(Check "All States” or check INAIVIAUAL STAUES) .......o.oiv oot eeeeee e tseesseeeesessseseesseee bt ssss eseass e ssemses bos et srserseesme st nenres O All States
[AL] [AK] lAZ] [AR] [CA] (€Ol [CT] [DE] (DC) [FL] [GA] (H1] [1D]
[IL] [IN] [LA] [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] (NE] {NV] [NH] [NJ] [NM] -[NY] [NC] IND] [OH] [OK] [OR] [PA]
[RI] ~  [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(wWv] [WI] [WYI] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or ChECK IRAIVIAUAL STALES) 1oiiiieiiie e et et e e et eeeee e eeeae et e v vner e semsesemeseanbenonsaneesnnnrassmrrasensnesssnressars 0O Al Siates
fAL] [AK] [AZ] [AR] [CA] [CO] (crj [DE] {DC] fFL] [GA] {HI] 1D]
[1L1 [IN] [A] KS] [KY] [LA] [ME] {MD] [MA} [MI] [MN] (M8}~ [MO]
[MT] INE] [NV} [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD} [TN] [TX) (UT] {VT] [VA] " |WA] | [WV] [Wi] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.}
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 OFFERING PRICE;NUMBER OF INVESTOR

XPENSES AND USE OF PROCEEDS " =~

Enter the aggregate offering price of securities included in this offering and the total
amount already.sold. Enter "0" il answer is "none” or "zerc.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the sccurities offered for exchange and already exchanged.

Type of Security
DIEDE .t e e e
Equity
B Common O Preferred

Convertible Securities (including Warranis) ...
PArtNErShiP INLEIESIS 1.vuevoie oottt ees s e ees e em s s nss bt s b4sbs bbb s abs e bbb ba e en
Other (Specify: ) )

Total ....... e e e ettt et ettt

Answcr also in Appendix, Column 3, if filing undcr ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is “nonc” or "zero."

Accredited Investors ’ .....................................................................
NON-CCTCAItEd INVESTOTS o .vvrericisirersvireernri s eesrssrssreeserssresaessnssress sassnssrmrsagsesesssmsamsasass bisnasasen
Total (for filings under Rule S04 OnLY) ..o oot eneeees

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date. in offerings of the types indicated, in the twelve
{12) months prior to the first sale of securities in this offering. Classify securities by lype
listed in Part C- Quesnon 1.
Type of offen'ng!

30113 11 O e
Regulation A ettt e s s b e AR Rs ettt
RUIE SO oot ee s e s er e as e s st b s e e e ea ke e a e s ab e e et b b e nea b b e na bR er e e R ben arbeneareeeeeraee

4.a. Furnish a statément of all expenses in connection with the issuance and distribution of
the securities in this offering.  Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subjéct to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZent’s FEEs.. ...

Printing and Engraving Cosls...... B OO SO YOO OP SR

ACCOUNLNE FEES oottt s bt be s st et b er e
Engineering FEas ... e e
Sales Commissions (specify finders' fees Separately) .o

Other Expenses (identify) e

S50f9

Aggregate Amount Already
Offering Price Sold
0. $_ 0
31,997,400 $ 31,997,400
0 $ 0
0 §° 0
0 3 0
31,997,400 $ 31,997,400
Apgregate
Number Dollar Amount
Investors of Purchases
21 31,997,400
N/A N/A
N/A N/A
Type of Doilar Amount
Security Sold
N/A 5 N/A
N/A $ N/A
N/A 5 N/A
l N/A 5 N/A
a s
o s
B $ 17,191
.o s 0
a s 0
O $ 0
o % 0
B § 17,191
SEC 1972 (2-97)



N .. " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C
- Question ! and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds 10 the ISSUET." ..., 5 31.980.209

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for cach of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.h. above.

Paymenlts to

Officers,
Directors, & - Payments To
Affiliates Others
Salanies A0 FEES ...vov vt seee e e st eas e et o s 0 o s 0
Purchase 0f TEal €S1ALE ......vcviiieiieieit e et e s se et r b s O 3 0 O s 0
lPurchase. rental or leasing and installation of machinery and equipment ............. O § 0 [ 0
Construction or leasing of plant buildings and facilities .........ocovvcrmcrieccrvcrnnnn. 8 0 a s 0
Acquisition of other businesses (including the value of securities involved in
. this offering that- may be used in exchange for the assets or securities of -
another iSSUET PUTSUANT L0 @ METBET)...oveeeueereeecreietees e ternesseseeseessessesesseasmserannsesan O s 0 O s 0
Repayment of indebledness ... 0§ 0 3 . (1]
WOTKITE CAPILAL ... oo oo eereseesseeseesseesessssesess e et e sesesesecemeeeemeeee e eeeeseeseensene o 3 0 O s 0
Oth ify): Investment Capital...............ccovevriiriiiiiii e,
er (specify): Investment Capi o s 0 g s 31,980,200
COIUMN TOUAS ...ttt ettt e eseene s s enes e b s et assnene s ensnsenn o s 0 B 3 31,980,209
[~ ) 31,980,209

'DFEDERAL SIGNATURE

o

The issuer has duly ‘caused this notice to be signed by thg undersigned duly authorized person. If this notice is filed under Rule 5085, the
following signature constitutes an undertaking by the issfierfo furnish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the inforrf)ation furnished by the issuer to any nofi-accredited inveStor pursuant to ps_tragraph {b}(2) of Rule 502.
Issuer (Print or Type) Slg ature Date
Goldman Sachs Emel':ging Markets Opportunities j October l b , 2006
Fund Offshore, Litd. : \
Nan}e of Signer (Print or Type) c of Slgner l(I,’nm or Type)
Richard Cundiff ‘ Authorized Signatory .

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

} - o . ATTENTION
|
1
|
|
\
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